GRANT COUNTY
BOARD OF COUNTY COMMISSIONERS

To: Board of County Commissioners .

From: Janice Flynn, Administrative Services Coordinator
Date: February 10, 2023

Re: Authorization for Release of BOCC Approved Funds, Dept of Commerce,
CHG Grant #22-46108-10, Hotel Leasing Amendment, Reimbursement #13,
Renew, Request #5

Renew has requested reimbursement for the above-referenced grant, per the contracted
guidelines in the amount of $284.91 for December 2022 expenses. The invoice and
supporting documentation are attached for review.

| am requesting the release of funds for payment to Renew in the amount of $284.91.

Thank you.
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12532854

MOTEL 6 - MOSES LAKE Date: Dec 11, 2022
2822 Driggs Drive, Moses Lake 98837 USA Room Number : 132
5097660260

m64365bo@6franchise.com

Receipt
Purchase Details B Transactional Details ;
Card Type VISA Confirmation No - 4365ADT583
Masked Card Number XXXXXXXXXXXXX 1473 Guest Name GRIS CRISIS
Entry Mode Chip Read Transaction Type CREDIT
Approval Code 011173 Status APPROVEDR

Total Amount
EMV Tags ] 5
AID A0000000031010

Additional Details ]

Mode: Issuer TVR 8000008000
Transaction Type: Sale IAD 06010A03A0A000
Terminal ID: 2541265001 TSI 6800

gV

I agree to pay above total amount according to card issuer agreement.
(Merchant agreement if Credit Voucher)
Retain this copy for your records.

Cardholder Signature

MERCHANT COPY / CUSTOMER CPY




Reyna Gonzales

From: Traci Hunt

Sent: Monday, January 9, 2023 3:08 PM
To: Reyna Gonzales

Subject: Motel 6 - December

12532854

This Individual was already enrolled in HMIS — ID# 02D3EQA4A
Motel 6 —12/11 on night
Chronic homelessness

Traci Hunt, MSS, DCR N I
Initial Services Manager ®

Ph: 509.765.9239 s NPeneld

840 E Plum St l Moses Lake, WA Grant Bohavieral Health & Wellness

- IALITY :
The contents of this e-mall and any attachments ore infended solely for the addressee(s) and may contaln confidential and/or legally
priviieged information, i you are not the intended recipient of this message or if this message has been addressed to you in enor, please
immediately alert the sender by reply e-mall and then delete this message and any aftachments. If you are not the intended recipient,
you are nofliled that any use, dissemination, distribution, copying or storage of this message or any otfachment is strictly prohibited,



2843%712%

RetlaHls i
710 10TH AVENUE SOUTHWE
QUINCY, WA 98848
|24 2022 2353 3
CREDIT CARD
VISA SALE
THE: XXXXXXKOKRK L 5
Chptard: VISA CRELLI
A0 A00000000310:10
i:i.i‘;?g 7. it
iICE |
spnroval Code: 025245
£ty Method: Chip kead
ol [esus
( — )
SALE AMOUNT @9

CUSTOMER COPY

b‘ﬁC\V\ on Pl Neses

% Q7,80

8 o

Lo. 0\

I L IR
L3 i?z | k&u*!& \Juﬁﬁyf“%b

| 2543128
Gene ﬁ?z?{ﬂye’l

WELCOME ToO
A1 SHORT STO
A-1 SS #3
WA

DATE 12/26/
TRAHYE 9819357
PUMPH 61
SERVICE LEUVEL: SELF

16:2/

$24. 48

stan: 10561786317
invoice #: 532478
fore B sexxeswexxmerxs
BRHER

THANK YOU
HAVE A NICE DAY

Q
D
&



Reyna Gonzales

From: Traci Hunt

Sent: Monday, January 9, 2023 2:49 PM
To: Reyna Gonzales

Subject: Hotel

Working on the Motel 6 one...looks like it was Carry’s client but the other one is:

12543728

Unique ID# D8F486699

12/24-12/26

Suicidal ideations due to homelessness. I'll get the form to you ASAP

Traci Hunt, MSS, DCR N T

Initial Services Manager ® ‘

Ph: 509.765.9239 s Penell

840 E Plum St l Moses Lake, WA Grank Behavioral Health & Wellness
D .

The contents of this e-mall and any atfachments are intended solely for the addressee(s) and may contain confidential and/or legally
privileged information. If you are not the intended reclplent of this message or if this message has been addressed to you in error, please
immediaiely dlert the sender by reply e-mail and then delete this message and any attachments. If you are not the infended recipient,
you are notlfied that any use, dissemination, distribution, copying or storage of this message or any attachment is strictly prohiblted.



